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DECLARATION AND POWER OF ATTORNEY 
As a below named mventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

Ibelieve I am tie original, first and sole mvtotor (if oaly oneiia^ 
jomt mvento (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: * 

f 'MULTI-CHAMBER PACING SYSTEM" 
Case No, gflfOOSfl , the specification of which 

M is attached hereto. 

(check £J wasfiledou. 7 as 

one) Application Serial No. 

and was amended on _ 

(if applicable) 

I hereby state that I have reviewed and understand die contents of the above identified specification, 
moulding the claims as amended by any raendrncnt referred to above. 

. I acknowledge the duty to disclose to fce United States Patent Office all information which is known to me 
to be material to the patentability of this application in accordance with Tide 37, Code of Federal Regulations 
1.56(a). 

1 do not Icnow and do not believe this invention was ever blown or usedintte United State* of Amejka 
before my or dux mvenrion thereof; or patented or described in any printed publication in any country before my or 
our mvention thereof or more than one year prior to this application, that the same was not in public use or on sale 
in the United States of America more than one year prior to this application, and I believe that the invention has not 
been patented or made the subject of an inventor's certificate issued before the date of this application in any 
country foreign to the United States of America on an application filed by me or my legal representatives or assigns 
more ton twelve months prior to mis application, and that no application for patent or inventor's certificate on this 
invDntion has been filed many country foreign to fee United States of America prior to this application by me or mv 
legal representatives or assigns, except as identified below: J 

I hereby claim foreign priority benefits under Title 35, United States, U9 of any foreign appHcationto for 
patent or mventor's certificate listed below • w 

Prior Foreign Applicationfs) . 

Number Country Dare 

Q300$17-2 Sweden March 31, 2003 

and I haye also identified below any foreign application for patent or inventor's certificate having a riling date before 
mat of the above listed application on which priority is claimed; 

Prior Foreign Apphcition(6) 

Number Country Date . 



^S?^™ " ^ * ******** * " ™ °"^ C tt ***** * ^ xn^ Of 

(1) ft oWUmi, byfcsctf or in conation with other m&raation, tprimofade case of unpiwnaoility of a claim: or 

(2) It rcfcjes, or ft tooowistent vilh, a position the applicant nfe in: v ™* 

CO Opposing to arBvmenc of unpa^nUbiliiy folfcd on by ttie'Office, or 
Qi) Asserting an argument of pawataMKry. 
^rm^o"?!^!^u 0 ^^fl^i^^ ^ theiafbiujatioa compels a conclusion thataclftimis u*pi*n*b!e under tlie 

JESS CWmderaUOn 15 * evidcnC6 ^ * an . oempt to establish a contrary exclusion of 
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If no priority is claimed, I have identified all foreign patent applications filed prior to this application 

Country Date 



Prior Foreign Applications) 
Number 



T** attqmeys identified ^ United St ** s Patent & Trademark Office Customer 
Number 26574, who are all members of the firm SchirT Hardin LLP corner 

Telephone 3 12A258-5500 Patent Department 

^^T y ! P ° W f F ° f 2ubstitutito revocation, to prosecute this application and to transact all business 
mtheFatentandttad^ 

Schiff Hardin LLP 
Attn: Patent Department 
otfOO Sears Tower, O»cago,-lllinois 60606-6473 
Customer Number 26574 

, J^ hy ^\^l^ sta^nents matte herein of my own knowledge are true and mat all statements 
made on itete belief are believed to be true; and further that these statements were made wSTme 
false statements and the like so made axe punishable by fine or imprisonment, or both, under 
Secfcon 1001 of Title IS of the United State* Code and mat such willful raise statements Say je^S SaS 
of the application or any patent issued thereon. J yF ulw™ anouy 

Full name of sole or first inventor; SVEN-ERJIC Rttrmiren 



Inventor's signature: 

Residence: 

Crfcenship: 

Post Office Addre^: 



Full name of second, joint inventor, 
(If any): 

Inventor's signature: 

Residence: 

Ciazenship: 

Post Office Address: . 



Full name of third joint inventor, 
(If any): 

Inventor' s signature: 
Residence: . 



Sweden 



Qdonstipen 5 

SB-196 31 Ku ngsangen. Sweden^ 



;bj6rltng 




Date: /Wl/1 %\ f llXH 



SB-175 53 Parfalla. Sweden 



fSTR6M 




Date: 



Post Office Address: 



Full name of fourth joint inventor, 
(Ifany): 

Inventor's signature: 

Residence: 

GtizenaMp: 

Post Office Address: 



Sweden, 
Paronvagen4A 



SE-37SS7J^1iSw»An 



karinjArverud 



m 



f MfZ~- 

Sohia. Swidftn 



Sweden 



Ballonggatan 17. 4fr 



JSE-169 71 Spina. Sweden 
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